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November7, 2005

Acton BoardofSelectmen
TownHall
472 Main Street
Acton,MA 01720

Dear Sirs:
C.)

Not YourAverageJo&s,Inc. would like to respectfullyrequesta changeof
managerto theLiquor Licensefor our locationat 305 Main Street,Acton,
MA to BruceJangro,who wasmostlyrecentlytheGeneralManagerofour
Arlington,MA locationandwho hasbeenappointedGeneralManagerof
the Actonrestaurant.

UsingtheABCC matrix ofrequireddocumentsfor achangeofmanager,
pleasefind thefollowing:

• Form43
• Form997
• $200.00Bankcheckto the ABCC ~135’~5I2~i
• Vote ofthe Boardfor Changeof Manager
• FormA
• CORIform
• ServSafeAlcohol certificate

Pleasecontactmewith thenextavailabledatefor anappearancebeforethe
Boardof Selectmen.

Thankyou, in advance,for yourassistanceandpleasecontactmeshould
you requireanyadditionalinformation.

Sincerely,

óidiwc Wudiovd
KathleenWentworth
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DirectorofCorporateAdministrationandHumanResources



TheABCCBLUEBOOK (May, 2004 Edition).

THE COMMONWEALTH OFMASSACHUSETTS
ALCOHOLIC BEVERAGESCONTROL COMMISSION

FORM 43
Acton

OOO&OOo~~ _____________ 11/07/05
LicenseNumber City/Town Date

Typeof Transaction(Pleasecheckall relevanttransactions)
( )NewLicense ( ) NewOfficer/Director ( ) Pledgeof License
( ) Transferof License ( ) Changeof Location ( ) Pledgeof Stock
(X Changeof Manager ( ) Alter Premises ( ) Other____________________
( TransferofStock

Not Your Average Joe’s, Inc. 04-3461276

Nameof licensee FID of Licensee
Not Your Average Joe’s Bru~Jangro

DIB/A Manager

305 Main Street,Acton,MA Suite30 01720

Address:Number Street Zip Code

Annual All Alcohol Restaurant

Annual or Seasonal Category:All Alcohol, Wine & Matt Type:Restaurant,Club, PackageStore

Hotel,Generalon Premise,Etc.

Premises:

Approximately 6000squarefeetUnit #30

Descriptionof LicensedProperty:

Applicationwasfiled: \~I ~ Advertised: ~J1(~

Date& time ate& Publication
AbuttersNotified Yes _____ No

KathleenWentworth,Directorof CorporateAdministration
Personto Contactregardingthis transaction: __________________________

508-991-5637x6 ___________________________

TheLocal LicensingAuthorities Alcoholic BeveragesControlCommission
By: _________________ ~E1k’n21on~rny
__________________________ ~E~ecutive(Dfrectcr
_______________________________________ Remarks:_________________________________________
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TheCommonwealthofMassachusetts

ALCOHOLIC BEVERAGES CONTROL COMMISSION

FORM A
LICENSEE PERSONAL INFORMATION SHEET

THIS FORM MUST BE COMPLETED FOR EACH:

____A. NEW LICENSE APPLICANT

X B. APPOINTMENTOR CHANGE OF MANAGER

IN A CORPORATION

____C. TRANSFER OF LICENSE (RETAIL ONLY-SEC. 12 & SEC. 15)

(Please check which transaction is the subject of an application accompanying this Form A.)

PLEASE TYPE OR PRINT ALL INFORMATION

ALL QUESTIONS MUST BE ANSWERED AND TELEPHONE NUMBERS PROVIDED OR
APPLICATION WILL NOT BE ACCEPTED.

Not YourAverageJoe’sInc.
1. LICENSEENAME

(NAME AS IT WILL APPEAR ON THE LICENSE)
BruceJangro

2. NAME OF (PROPOSED) MANAGER _____________________________________________

3. SOCIAL SECURITY NUMBER 010-70-4417

4. HOME (STREET) ADDRESS 21 Mansfield Drive, Wakefield, MA 01880

5. AREA CODE AND TELEPHONE NUMBER (5): (Give both, your home telephone and a numberat which
you canbe reached during the day).

~7° ~5 0101 781-603-6507
DAY TIME # ~ - HOME#______________________________

6. PLACE OF BIRTH: Melrose, MA 7. DATE OF BIRTH: 07/09/71’ ~ ~ J g

8. REGISTEREDVOTER: _____ YES_x_NO 8A. WHERE?: ____________________

9. ARE YOU AU. S. CITIZEN: _X_YES _____ NO

10. COURT AND DATE OF NATURALIZATION (IF APPLICABLE): ____________________________
(Submit proofof citizenship and/or naturalization such as Voter=s Certificate, Birth Certificate or
Naturalization Papers)

I



BruceJangro,Sr Lawless
11. FATHER’S NAME: ___________________ 12. MOTHER’S MAIDEN NAME: __________

13. IDENTIFY YOUR CRIMINAL RECORD, (Massachusetts, Military, any other State or Federal): ANY OTHER
ARREST OR APPEARANCE IN CRIMINAL COURT CHARGED WITH A CRIMINAL OFFENSE
REGARDLESS OF FINAL DISPOSITION:

x — YES ________ NO (MUST CHECK EITHER YES OR NO)

IF YES, PLEASE DESCRIBE OFFENSE (5) SPECIFIC CHARGE AND DISPOSITION (FINE,
PENALTY, ETC.)

1997 Charged Assault & Battery - continued with no finding

2000 Arrested Disorderly conduct- released no charges

2000 ChargedAssault & Batter- suspendedsentence- 2 yearsprobation

14. PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY: _X_ YES ______ NO
IF YES. PLEASE DESCRIBE:

Mr. Jangro has experience from the year 1999 to the present working for Not Your Average Joes’s

beginningasaserver, beingpromoted to aManager andhasactedasGeneralManager in ourArlington location.

15. FINANCIAL INTEREST, DIRECT OR INDIRECT, IN THIS OR ANY OTHER LIQUOR LICENSE, PERMIT
OR CERTIFICATE: _________ YES ____x___ NO

IF YES, PLEASE DESCRIBE:_________________________________________________________

16. EMPLOYMENT FOR THE LAST TEN YEARS (Dates, Position, Employer, Address and if known,
T~Ii~r~hnn~I’Ji mhor~’t

1996-2001 StudentFraminghamStateCollege

1999 - present Server,Manager,GeneralManager- Not Your AverageJoe’s, Inc.

17. HOURS PER WEEK TO BE SPENT ON THE LICENSED PREMISES: 50+

18. I HEREBY SWEAR THAT UNDER THE PAINS AND PENALTIES OF PERJURY THAT THE INFORMATION
I HAVE GIVEN IN THIS APPLICAT)ON IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

BY:________________________________ ___________

PROPOSED~ANAGERSIGNATURE DATE

F:\RLES\MAUREEN1\MAUREEN\FORMS\FORMAWPD

9/99
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PETITION FOR CHANGEOF LOCATION OR MANAGER

THE COMMONWEALTH OF MASSACHUSETTS

November 7, 2005

To the

Licensing Board for the Town of Acton

The undersigned respectfully petition for

A changeof managerto BruceJangro. Mr. Jangrohasbeenappointedthe GeneralManagerof theActon, MA
location and is actively working toward theopeningof the restaurant.Mr. Jangrowas formerly the GeneralManagerof ourArlington locationand hasbeenwith the companysince1999.

i(i~1w~Wzt~t~
KathleenWentworth
Directorof Corporate
Administration

Form 997



NOT YOUR AVERAGE JOE’S, INC.
CLERK’S CERTIFICATE

I, StephenSilverstein, Clerk of Not Your AverageJoe’s,Inc., a Delaware
corporationauthorizedto do businessin theCommonwealthofMassachusetts(the
“Corporation”)havingausualplaceofbusinessin Dartmouth,Massachusetts,hereby
certify that I havecustodyof its corporaterecord,andthat thefollowing is atruecopyof
avotepassedby theBoardofDirectorswith aresolutionthatwasadoptedasfollows:

VOTED: Thatthemanagerbelowbeappointedin thecorrespondinglocationfor the
purposesofliquor licenses:

fracy-Mason-- Arlington, MA
BruceJangro Acton, MA

iN WITNESSWHEREOF,I hereuntosubscribemy nameasClerk this 7th day
ofNovember,2005.

76’
tephenSilverstein,Clerk



The Commonwealth of Massachusetts
Alcoholic BeveragesControl Commission

239 CausewayStreet
Boston, MA 02114

GABCCL
G

CORI REQUESTFORM

The Alcoholic BeveragesControlCommissionhasbeencertifiedby the CriminalHistory Systems
Board foraccessto conviction andpendingcriminal casedata. As an applicant/employeefor the
Positionof GeneralManager , I understandthat a criminal recordcheckwill be conducted
for convictionandpendingcriminal caseinformationonly andthat it will not necessarilydisquali1~y
me.The information belowis correctto the bestof my knowledg

Applica~V’E~ployeegnature

APPLiCANT/EMPLOYEEINFORMATION (PLEASE PRINT)

Jangro
LAST NAME

Bruce
FIRSTNAME

Michael
MIDDLE NAME

2. MAIDEN NAME ORALIAS (IF APPLICABLE

3. DATE OFBIRTH:

5. HOME (STREET)ADDRESS:

6. LICENSEENAME:

7. LICENSEEADDRESS:

07/09/77 4. SOCIAL SECURITYNUMBER: 010 70 4417

21 Mansfield Drive, Wakefield, MA 01880

Not YourAverageJoe’s Inc.

305 Main Street,Acton, MA 01720

A.B.C.C.REQUESTEDBY: __________________________

SIGNATURE OF A.B.C.C.CORI AUTHORIZED EMPLOYEE

CHSB USE ONLY

PFf’ORI) ATTACI-iED~ NI) RECORD~

1.

8/03



MassachusettsRestaurantAssociation

M ~ 95-A Turnpike Road,Westborough,MA 01581-2868
R:s~urant TEL (508)366-4144 • 1-800-852-3042(MA Only WATS) • FAX (508) 366-4614

Association
VVEB SITE: www.marestaurantassoc.orgDINING GUTDE: www.Dmingma.org

January3, 2003

Dear Student:

Congratulations!You havesuccessfullycompletedthe NRA EducationalFoundation‘s
“BAR CODE: ServingAlcoholResponsibly”program. Your certificateof completionis
enclosed.

You shouldkeepthis certificatein asafeplace. At the top of the form is your
permanentcertificatenumber. This is very importantshouldyou everlosethe certificateand
wish a replacement.

Wewish you well in your foodservicecareerandhopeyou feel free to contactusif we
canbe of assistanceto you.

Sincerely,

Peter (1. Chr~tie’
PeterG. Christie,CAE
President& Chief ExecutiveOfficer

Date No.
PGC cw 12/7/02 3276679

ID Number MAEnclosure 1944854

BRUCE JANGRO
As a Bar Code®professional, I am tramed in
safeand responsiblebeveragealcoholservice /

/~/
Mary M. Adolf. President and chief Operating Officer
National Restaurant Association Educational Foundation



INTERDEPARTMENTAL COMMUNICATION

DATE: 11/9/05

TO: Police Dept., Board of Health

FROM: Christine Joyce

SUBJECT: Change of Manager

Enclosedplease find a request from Not Your Average Joe’s, to name Bruce Jangro as the

Manager of record.

Please send any comments you may have regarding this new Manager.



Acton PoliceDepartment
InterDepartmental Memo

From: FrankJ. Widmayer, Chief of Police Date: December 9, 2005

To: Don Johnson,TownManager

Subj: Not YourAverageJoe’smanagerchange

I havereviewedtheapplicationsubmittedby Mr. JangroandI havehad adiscussionwith
him.

I haveno objectionto his appointmentasmanager.

/~3~2~v~

FrankJ. Widmayer
ChiefofPolice



TOWN OF ACTON
Health Department

472Main Street

Acton, Massachusetts,01720
Telephone(978)264-9634

Fax (978) 264-9630

November14,2005

To: ChristineJoyce,Town Managei~~5e

‘I; ~)From: HeatherMarceau,HealthAgei~~’~,/

Re: Not Your AverageJoe’s— Changeof Manager

TheHealthDepartmenthasreviewedthe applicationfor Changeof Managerfor Not
Your AverageJoe’s. The HealthDepartmenthasno concernswith thisrequest.


